ABSTRACT: The general aim of the present study was to examine and help clarify the properties of the distinctions between social networks and social support, their relationship to health status, and their implications for health education practice. More specifically, a secondary data analysis was conducted with 130 white women, community residents, between the ages of 60 and 68, which examined the relationship between psychological well-being and social network characteristics. These characteristics are categorized along three broad dimensions: structure&mdash;links in the overall network (size and density); interaction&mdash; nature of the linkages themselves (frequency, homogeneity, content, reciprocity, intensity, and dispersion); and functions which networks provide (affective support and instrumental support). A combination was made and relative strength investigated of several network characteristics representative of the quality of interactions (i. e., reciprocal affective support, intensity, and affective support) and those representing the quantity of interactions (i.e., size, density, and frequency).
work characteristics was more strongly related to psychological wellbeing than the effect of the combined quantitative factors.
A discussion of the results of the study, limitations, and application of the findings to health education is included. Particular emphasis is given to the role of the health educator in identifying and collaborating with social networks in ways which recognize, support, and strengthen them and yet do not undermine these natural systems.
PSYCHOSOCIAL DETERMINANTS OF WELL-BEING
During the past twenty-five years, numerous research studies conducted in several fields have identified various psychosocial factors as predictors of health and mental health status. These include: (a) stress, (b) social support and social networks, (c) competence, (d) socioeconomic status and (e) coping.'-&dquo; For example, loss of a spouse (stress) may be related to depression for one individual and high blood pressure for another person, while a third person may experience no significant effects on his or her well-being.
One factor that has gained prominence in the last decade as having a potentially direct and/or buffering effect on physical and psychological well-being is social support.&dquo; 1-1-17 Although the cumulative evidence is highly suggestive of the significance of social support, there is considerable disagreement and confusion with regard to definition, role, and measurement of such terms as social support, social networks, social support systems, and support networks. A clarification of the properties and distinctions of these terms, their relationship to health status, and their implications for practice is needed. This was the general aim of the present study, which focused on the characteristics of social networks and their association with psychological wellbeing among a sample of elderly women 
RESEARCH PROBLEM: SOCIAL NETWORKS AND SOCIAL SUPPORT-DIFFERENCES AND STUDY EMPHASIS
Mitchell18 defines a social network &dquo;as a specific set linkages among a defined set of persons with the additional property that the characteristics of these linkages as a whole be used to interpret the social behavior of the person involved&dquo; (p.2). In accordance with this definition, for the purposes of this study, a social network was viewed as person-centered and comprised of numerous characteristics along three broad dimensions: 18, 19 (1) structure-links in the overall network, e.g., size and density; (2) 
Selection of Subjects
The criteria used for selecting the sample were that the respondents be white women between the ages of sixty and sixtyeight ; approximately half had to be retirees who had stopped work two months to five years before the interview and were not engaged in any work outside the home during the last ten years. Since the distinction between the two subsamples was not of primary importance in this study, the subjects were combined into one sample, using employment background as a control variable.
Most of the subjects (72%) were obtained from a Durham Intensity was the other individual network characteristic which was found in this study to be related to psychological well-being.
This concept of the degree of emotional closeness is similar in definition and result to the studies that examined the effect of having a confidant.&dquo; 61,63 Another aspect of intensity is the notion that it is the individual's subjective perception which is important. Thus, if one identifies a relationship as being close, then that interpretation influences the meaning placed on the relation, which in turn influences subsequent behavior. This explanation is in keeping with the theoretical perspectives in symbolic interactionism.
Drawing from previous research findings62.88 and theory, and as developed in the conceptual framework one hypothesis of this study was that the combination of those characteristics representative of the quality of interactions within a network is more strongly related to psychological well-being than is the combination of network characteristics that indicate quantity of relationships. This hypothesis was supported by the data and provides several interesting ideas for speculation. First, the qualitative network characteristics of affective support, intensity, and reciprocal affective support seem to parallel some dimensions of the concept of social support as defined by Cobb, 13 Kahn that the individuals and networks with which we work are constrained by elements in the larger social-political-economic context, for which collaborative, social action is needed in order to achieve a more humane world.
